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SHANGHAI COMMERCIAL BANK

Deposit Products Electronic Advice Instruction Form

EE Note
. HECE T i-Banking FRIEMIEEEAIREHA A S O E AR ERE TEMNE AR - Only account holders who have registered to use i-Banking

Service with the relevant Deposit Products Account(s) included in their i-Banking portfolios will be able to access the Deposit Products Electronic
Advice Service.

. FREMBFBNERBRBAREARE - BERPABZRZLHAR "EMQ— s ZBRIRS - The Deposit Products Electronic Advice Service
is only available to individual accounts, corporate accounts or joint accounts which can be operated by each joint account holder solely.

. M ERAFEANRBER i-Banking IR7% - MARWEZE B IRFNEFBNE  HFEBTHHE i-Banking R - Ifany joint account holder
does not use i-Banking Service but wish(es) to receive electronic advice for such joint account, he/she should apply for the i-Banking Service on his/her
own.

. MHErRRRERRMEERER(EREEABENERR)  TERRBREREATHNEMEREREBREEARNERRERPASZE
#RF) - The instruction below is applicable to all fixed deposits (including existing accounts and accounts opened thereafter), and may be extended to
other deposits products (including but not limited to Current Savings Account and Checking Account) of the Bank in the future.

. BRERESWARES HFEANM “v™ 5% - Please use BLOCK LETTERS and put a “v"™ in the appropriate box.

. FBETEEE 7 A TIERIHE - Please allow 7 working days for processing.

. PSR AMBEAIER - #EUSESTRA R ZE - In case of any discrepancy between the Chinese and English versions, the English version shall
prevail.

A) EFEH Information of Customer(s)
EE&E
Name of Customer(s)
FHIREREE (Hoh—(@) R4S ERE
Deposit Account Number (Any one) Contact Number
B) #57K Instruction
O ExAAGSARIR N Z2EREREFBEMNERE
Enroll for Deposit Products Electronic Advice Service under my/our name(s)
0B Declaration
1. AAE)FRALTPBERERRBRAEREEMERZENEZBERRTE  IEESTHEEUERDEEZALBEBRARBER
UEBZSERZEEMY - RAES)/EX QI MEENETUZSERBREN - AAE)/ALTRAURUEEBENETT -
I/We acknowledge and confirm that the information given in this Instruction Form is correct and complete and 1/we hereby authorize the Bank
to communicate with any other person to whom the Bank considers appropriate and to exchange such information for the purpose of verifying
the same. 1/We further undertake to notify the Bank promptly in writing whenever there are any changes to any of such information.
2. ANE)XPTRRDEEZERERBEFBNERMBABAZRNEBITRS R —RRHFZ R RIFERA Zi-Banking R Z RI KX IFRK -
BERP ZERRIFERRETARER] ZE I RIERPAAIR -
I/We acknowledge and accept that the use of Deposit Products Electronic Advice Service shall at all times be subject to the Terms and Conditions
for i-Banking Services as incorporated in the Terms and Conditions for Bank Accounts and General Services, the terms and conditions governing
the accounts and such other terms and conditions as the Bank may from time to time specify.
3. AAES)ALTERREDECBECERERBFBNERG ZEMEHIRE - ETRRA LIRTER T EREHRPEER  BENRERS
Bl _EFRDERIT200E R 54k KA A4S Qs R RIFHA BT AR UAER S BEENWEMISH - ABB TR -
I/We acknowledge and agree that for the fixed deposits account enrolled for the Deposit Products Electronic Advice Service, the Bank will keep
the electronic advices in " fixed deposits account balance™ in online banking for up to the last 200 transactions within a maximum of 3 years from
the withdrawal date or such other period as the Bank may from time to time consider appropriate before deleting them.
[0 EREXAAE)ARTZ T ZEREREFBIERE
Refuse to enroll for Deposit Products Electronic Advice Service under my/our name(s)
0B Declaration
1. AAGE)FATERECEFAEME FRENSRBIERETRERLARAES)/ALTRUZEBERP ZARBNE -
1/We refuse to enroll for the Deposit Products Electronic Advice Service and instruct the Bank to resume issuing me/us the physical copies of
my/our advices in connection with each of the accounts in my/our name(s).
C) #5Z Signature
BRI BERFAERE> =L
Signature(s) of Customer(s) / Authorized Signatory(ies) Date
* BRBRFEFINESRE NAMIBRPUAEMBEBMBRFEEARE

Please sign according to the specimen signature(s) filed with the Bank, joint account must be signed by all joint account holders
#R1TEH For Bank Use Only

Rec’d Date Branch S.\V. Approved by CIC

Input Accepted

DEP-047 (01-2025)
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